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Abstract

e AIM: To observe the changes of tear film on the
patients after laser in situ keratomileusis ( LASIK) with
corneal flap created by femtosecond laser with the
different gender.

¢ METHODS: The 120 myopic patients (240 eyes) who
underwent femtosecond laser surgery LASIK from August
to September 2013 were collected, and these patients
were followed up for 3mo. The patients were divided into
two groups according to the gender, group A was male
(110 eyes of 55 patients) ; group B was female (130 eyes
of 65 patients). Dry eye symptom score, tear break- up
time ( BUT) , Schirmer | test, corneal fluorescein
staining were recorded preoperatively and postoperatively
in Twk,1,2,3mo.

¢ RESULTS: Dry eye symptom score: it was statistically
significant between two groups after operation in the 1wk,
1,2mo ( P=0.000,0. 023, 0.030). It had no statistical
significance between the two groups in 3mo ( P=0.283).
BUT. it was statistical significance between two groups
after operation in the 1wk, 1, 2, 3mo ( P=0. 000, 0. 017,
0.026, 0. 032). Schirmer | test: it was statistically
significant between two groups after operation in the 1wk,
1,2mo (P=0.012,0. 024, 0. 018). It had no statistical
significance between the two groups in 3mo ( P=0. 206)
Corneal fluorescein staining: it was statistically significant
between two groups after operation in the 1wk, 1, 2, 3mo
(P=0.022,0.015, 0.036, 0.041).

e CONCLUSION: The influence of tear film after
femtosecond laser surgery for men less than that for
women.
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F1 WAEBESTFRERKES BUT,S | t,FLIESEE xts
Ei=L7n Sail NG} ARJE 1wk AJG 1mo AJF 2mo AJF 3mo
SEAR V43 AH 11.34+4.21 15.89+4.23 13.36+4.15 12.16+3.29 10.89+3.76
B4 12.03+4. 18 17.60+4. 15 16.09+4.20 14.74+4.35 11.02+4.19
BUT(s) Ad 11.23+3.25 7.25+2.98 8.65+3. 14 10.12+2.89 11.36+2.87
B4 10.98+2.78 5.62+2.36 6.30+2.25 8.09+2.41 10.04+2. 46
ST t(mm/5min) AH 10.23+6.02 7.69+5.06 8.87+5.02 9.36+4.98 10.26+5.21
B4 10.07+4.39 5.80+3.91 6.38+3.54 7.23+3.51 9.98+4. 19
FL ¥4 AH 0.26+0.56 0.65+0.78 0.50+0.79 0.31+0.52 0.27+0.36
B 0.30+0.55 0.78+0.62 0.69+0.71 0.56+0.49 0.41+0.50
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